Foaa® State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
148 V. River Street

b s Office of the Secretary of State Providencs, RI 02904-2615
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 4012223040

Filing Periodz June 1 - June 30 - Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG L. 7-6-94, each corporarion failing ov vefusing o file its annual report wishin the sime prescribed by law (REG.L 7-6-91) it subject to a

penalty fer of $25.00.
1. Corporate ID No. 2. Narme of Corporaiion
137518 _United Independent Liquor Retailers Association of Rhode Island, Inc.
3. Siate of meorporation 4. Corporate address in Rbode Island - Siveet Address City Zip
Rhods Jsland 321 South Main Street, Suite 301 Providence 02903

5. Foreign corporation. Enier principal office address City Stare Zip

G. Brief Description of tbe characler of the affatrs which are actually conducted in Rbode Island
To promote and represent the common business interests of and improve business conditions among members of the independent retail liquor

Preskiemf\';w

Elliott N. Fishbein Ronald McGreen

Street Address Strool Address T
179 Newport Avenue _ 1123 Bald Hili Road
Chy Stare Zp Ciily Sate 70 . f
Rumford Rhode Island 02916 Warwick Rhode Island 02886 -
Secratary Nama Treasurer Name
TJane E. Costanza Thomas F. Saccocia

Streat Address Streot Address

667 Kingstown Road ) 2069 Smith Street

City State Zip City State Zip

Wakef ield . ..JRhodelsland == {02879 =~ ] North Providence Rhode Island | 02911 o
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Director Nume Director Name

| Elliott N. Fishbain Ronald McGreen

Sirent Address Sirael Address

179 Newport Avenue 1123 Bald Hill Road

Ciry State Zip City Staiv Zip

Rumford Rhcde Island 02918 Warwick Rhode Island 02886

Director Name Director Name

Jane £ Costanza Thomas F. Saccocia %
667 Kingstown Road 2069 Smith Street

 Chy Staie Zip Ciy State Zip _

_‘Wakef eld o » Rhode Island {02879 ' Norﬂ1 Prmndence _Rhode Island 02911
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“This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RY.G.L. 7-6-13/7-6-78

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasarer, Receiver ar Trustee

Under penalty of perjury, I declare and affirm that 1 have examined this

repott, including any accompanying schedules and statements,
statements contained herein are and correct. 7d f

Jane E. Costanza
Print or Type Name of Officer

- o Secratary.

) = Title of Officer

Form 631 Rev. 09/17



